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On the scale below (1= Severe pain and 10= Fully fit). Please tick:

(A) Where you were on your initial consultation:

1 2 3 4 5 6 7 8 9 10

(B) Where you are now:

1 2 3 4 5 6 7 8 9 10

How could we improve our service?

Would you be kind enough to write us a review/testimonial?

We would like to include your comments and data on our website for
public information. Please sign below if you consent to this.



